A wonder therapy for knee osteoarthritis
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Professor Shaw-Ruey Lyu from the Dalin Tzu-Chi Hospital discusses
the benefits of arthroscopic cartilage regeneration facilitating
procedure (ACRFP) as an alternative to traditional methods of
treating knee OA

| have always been a conscientious orthopedic surgeon. | was trained in mainstream
orthopedic medicine and had treated many patients suffering from knee osteoarthritis (knee
OA) with all the available tools in the ‘mainstream medicine’ repertoire (Table 1). Traditional
treatment often led patients to eventual knee replacement. That is proof that mainstream
medicine cannot stop knee OA from deteriorating, and even lead to patients needing a knee
replacement.

So, | looked for a better way. After years of research, | found medial abrasion phenomenon
(MAP) to be a neglected but important cause of knee OA, () and to treat MAP, | developed a
comprehensive treatment protocol — Knee Health Promotion Option (KHPO). (23) This
offered an improved alternative to the aforementioned mainstream treatments.

KHPO is more effective and less intrusive and has worked well for over ten thousand knee
osteoarthritis patients since 2000. After treatment, most patients have been satisfied and can
avoid knee replacements.

The arthroscopic cartilage regeneration facilitating procedure (ACRFP) is a key component
that has contributed to the success of the KHPO.

What is ACRFP?

The arthroscopic cartilage regeneration facilitating procedure (ACRFP) is an integrated,
comprehensive, and novel arthroscopic surgery that aims to remove all existing risk factors
of knee OA from the knee, hence eliminating knee pains and making the knee a more
hospitable place for the damaged cartilage inside to regenerate. (4,6) The ACRFP eradicates
the medial abrasion phenomenon and inflamed synovium and capsule, decompresses the
patellofemoral joint, restores soft tissue balance around the patella, removes other known
risk factors (synovitis, meniscus tears, and chondral flaps) of knee OA, and, consequently,
improves the environment in the knee to be more hospitable to cartilage regeneration.
Therefore, knee OA patients who receive ACRFP are much more likely to avoid knee
replacement.
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Table 1. Frequently seen mainstream medicine treatments for knee OA

Pharmacological therapy

e.g., painkillers

Biologic intra-articular injection therapies

e.g., platelet-rich plasma, cell-based treatment
options including bone marrow mesenchymal
stem cells and autologous adipose stem cells

Weight-shifting modalities

e.g., knee brace, wedge insole

Surgical procedures

e.g., arthroscopic debridement, microfracture,
corrective osteotomy, autologous or allogeneic
cartilage transplantation, chondrocyte
transplantation

Table 1. Frequently seen mainstream medicine treatments for knee OA

How is ACRFP distinct from — and superior to — the mainstream treatment?

The key difference between ACRFP and mainstream treatments is illustrated in Table 2.
KHPO starts using ACRFP as early as possible to treat and remove a cause of knee OA —
the medial abrasion phenomenon (MAP) and its sequelae. Mainstream medicine typically
does not start major invasive treatment until stage IV, when the knee has deteriorated

significantly and requires knee replacement.

The time gap between the early (1, 11, 1ll) and late (IV, V) stages could easily be 10 to 20
years. During this time, ACRFP patients are reaping the benefits of having the culprit (MAP
and its sequelae) of their knee OA removed, their knee pains relieved, and avoiding knee

replacements. On the other hand, during that same period, mainstream medicine physicians
did nothing to remove the culprit. Hence, the MAP continues to damage patients’ knees from

stage | to stage Il, to stage lll, and stages IV and V, when knee replacement is almost

certainly required.

Early removal of the culprit (MAP and its sequelae) of knee OA is why ACRFP is much better

than mainstream medicine in avoiding knee replacement. Traditional therapies fail to target

the causes of knee osteoarthritis; much steeper than the monetary cost of patients’ treatment

is the price of a missed opportunity to treat knee OA. In other words, if patients take the

mainstream treatment, their knees continue to deteriorate, they miss the golden opportunity

to eradicate the cause of knee OA, and they risk losing their natural knee to knee

replacement.
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Table 2. The difference between ACRFP and mainstream treatments

Treatment Protocol

Knee OA Stage

I ] 1] v Vv

KHPO

Uses ACRFP to remove the culprit of knee OA early before it does serious

damage to the cartilage Knee replacement (7) (4.28% of ACRFP patients)

Mainstream Medicine | Mainstream medicine does nothing to remove the cause of knee OAin Knee replacement (7) (15~30% of mainstream

these 10-20 years, and the knee continues to be damaged by MAP medicine-treated patients)

Table 2. The difference between ACRFP and mainstream treatments

Conclusion

ACREFP is an active, pre-emptive early treatment to remove the causes of knee OA before
the damage becomes irreversible. Unfortunately, mainstream treatment pathways are
passive and symptom-relieving without eradicating the causes of knee OA. It imprudently

waits

after the knee damage is beyond repair and a knee replacement is required. The

doctor and, by extension, the treatment protocol, a patient chooses largely determines
whether his or her OA knee is saved or replaced.
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